2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # N0C000002762 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
FLORIDA TASK FORCE FOR THE PROTECTION OF
ABUSED AND NEGLECTED CHILDREN, INC.
Principal Place of Business Mailing Addrass
P.O BOX 2033 P.O BOX 2033
B-3 B-3 - . —
PINELLAS PARK FL 33780 PINELLAS PARIK FL 33780
ST s A TR
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2E0S7 (11/03)
City & State Ciiy & State 4. FEI Number . Apolied For
59—36741 023 - Not Apploable
Zip Country Zo Country 5, Certificate of Status Desired W ?i.;f?quﬁf:;ﬁonal
6. Name and Address of Cufrgntraegi_stgrqd Agent 7. Name and Address of New Registered Agent ]
Name .
TAYLOR, J. SCOTT -
2909 W. BAY TO BAY BLVD., STE. 405 Street Address (P.C. Box Number is Not Acceptable} o
TAMPA FL 33629
City ' FL I 2Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accepl
the chhgations of registered agent.

SIGNATURE - T —— -
Slgnature, yped o printad name of regislared agent and e i applicable. {NOTE Registared Agem signatre raquired whan temstating) : BATE
FILE NOW: FEE IS $61.25 | 9 Etection Campalgn Financing $5.00 May Be “Make Check Payabie to
Due By May 1, 2004 Trust Fund Contribution. L1 Added to Fees Florida Department of State
T “OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10 ‘
TImE D [T alese TTLE [ Change [ Addition
NAME Ig%':':;{gi\ég N NAME 0000003001 1
STREET ADDRESS . STREET ACDRESS 2/04/04-80091-008 70.00
carv.st.gp | SEMINOLE FL 33776 cIry-St-21p 7
TITLE D 1 Detete TiLE T change [ Additicn
NAME LOOMIS, TRACY NAME
swEeT apoRess | 10253 WOODFORD BRIDGE ST. STREET ADDRESS
orv-si-zp | TAMPA FL 33626 : onTY-§7-2tP
e 0 Delete TILE [T Charge ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
GITY-ST-2P CITY-5T-2P
e M Detete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP CitY-ST- 2P B
TMLE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LIy -55-2IP
HTE [ Delete TITLE O Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-S§7-2P )

12. 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. : .

SIGNATURE: : 4"% Dot Tombk s [Je-ok Lo Phove

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FRICER OB DIRECTOR Macime Phera ¥




